A 51-year-old woman with a history significant for systemic lupus erythematosis presented to clinic for evaluation of a lesion of the palate. She reported that the lesion had been present for more than 1 year and described symptoms of odynophagia, dysphagia, and globus sensation. Her physical examination revealed a lesion of the soft palate that was erythematous and papular in nature (figure 1).
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A 51-year-old woman with a history significant for systemic lupus erythematosis presented to clinic for evaluation of a lesion of the palate. She reported that the lesion had been present for more than 1 year and described symptoms of odynophagia, dysphagia, and globus sensation. Her physical examination revealed a lesion of the soft palate that was erythematous and papular in nature (figure 1).
Because we suspected malignancy, she was taken to the operating room for further examination and biopsy of the lesion. The lesion was friable, exophytic in nature, spanning the soft palate, and approximately 1.5 × 0.5 cm in size. An additional small (0.5 cm) ulceration on the hard palate was also noted. The lesion was biopsied and sent for pathologic analysis. 2, B) . A few scattered T cells were positive for CD3, CD5, and Bcl-2. Kappa and lambda light chains were expressed in the infiltrate, with no restriction and no monoclonality. These results were consistent with pseudolymphoma of the palate.
Pseudolymphoma, also known as benign lymphoid hyperplasia, of the palate is a rare, benign process encountered in clinical practice that results in a distinct-appearing lesion of the palate. There are fewer than 30 published cases describing this pathology in available literature, and it is most commonly described in women and the elderly. 1 The disease is characterized by its slow growth, its usually painless nature, and the lack of ulceration seen on examination. It is typically located in the hard palate and, less commonly, the soft palate. 1, 2 Important in diagnosis is differentiating pseudolymphoma from malignant lymphoid entities that appear similar in clinical and morphologic presentation. Pseudolymphoma also has been shown to transform into malignant lymphoid entities in rare instances, requiring close and frequent follow-up. These two entities are primarily distinguished with immunologic and genetic analysis. 1 Histopathology can reveal only subtle distinctions, making discerning the correct diagnosis challenging, and it alone is many times insufficient for making an accurate diagnosis. 2, 3 In summary, pseudolymphoma is a rare, benign lesion that must be carefully distinguished from sim- ilar appearing malignant entities. It is characterized pathologically by prominent lymphoid infiltrate that appears reactive in nature and lacks clonality on immunogenic analysis. [3] [4] [5] Clinically, it is virtually impossible to appreciate differences between pseudolymphoma and various low-grade lymphomas. Its similarities on histopathology also pose a diagnostic challenge, and one must rely on immunohistochemistry to distinguish the two lesions. Differentiation is crucial in management planning. Pseudolymphoma has almost universally resolved with surgical excision alone or, in some cases, observation.
